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ATTACHMENT TO HUD 4230-A 
 
 
Project No.: ________________________ 
 
Project Name: X_______________________ 
 
Location: ___X__________________________ 
 
WE THE INTERESTED PARTIES, INCLUDING THE EMPLOYEE(s) WHO 
WILL PERFORM THE WORK OF THIS CLASSIFICATION, AND THE  
( )CONTRACTOR( )SUBCONTRACTOR, CERTIFY OUR AGREEMENT WITH 
THE CLASSIFICATION AND WAGE RATE ESTABLISHED ON THE 
ATTACHED 4230-A. 
 
 
_X_____________ _X____________________    X__________ 
FIRM NAME      SIGNATURE OF REPRESENTATIVE  DATE 
 
 
_______________ _____________________      _________ 
FIRM NAME    SIGNATURE OF REPRESENTATIVE  DATE 
 
 
X__________________    _X_________________________ 
 NAME OF EMPLOYEE     SIGNATURE & DATE 
 
 
X__________________    _X_________________________ 
 NAME OF EMPLOYEE     SIGNATURE & DATE 
 
 
___________________    ___________________________ 
 NAME OF EMPLOYEE     SIGNATURE & DATE 
 
 
___________________    ___________________________ 
 NAME OF EMPLOYEE     SIGNATURE & DATE 
 
 
___________________    ___________________________ 
 NAME OF EMPLOYEE     SIGNATURE & DATE 


